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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USEK

HLED JUL 8 NE&__S
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DEPARTMENT OF COMMERCE
'BUREAY OF THE 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlan District No._____,,,mm 2

19697
Stgte Fils No.
Registrar's Nm_..-__sgs_gm

1. FLACE OF DEATH:

(a) County....

®) City or town_...Qtia i Lout i urj
(If culside city or town limits, writs “RURAL" and nams of township)
{¢) Name of hospital or institution: d

Homer G, Philiios Hospital
{If oot in hoepital or institution, write strest location)
4 g - air
{d) Length of stay: In hospital or institution ‘ni a S

(Specify whather |

‘2.

USUAL RESIDENCE OF DECEASED: /o e

: rd
smee Missouri = County.,”.m.m.m.__h-__{_,.%/’ 71"
. rd
City or town.___ota. Louls,

{If cutaide clty or town Hmits, write "RURAL™)
800 N, Jefferson

{1f rural, give location)

(a}
(e}

(d) Street No.

(¢} Cltizen of foreign country?. (Yes or No)

...
bl
-
o
2

-~
o
—

17.

18. (o)
&
19, (a2)

o i 530y

&)

(Nate raceived local rerlstrar)

1n this community Life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT - ~
3. .{e) PRIND John Lee Holmes June 8
- o 20, DATE OF DEATH: Month day 2
3. f . . Socia urit,
@) Il veteran ‘ Y year 1943 hour 12utnaee 09 P
pame war. No uhe
! 21, I hereby certify that I attended the d d from
$ Colorgr 6. () Single, widowed, married. 2 1943 . June 28, 9. 43
Male egro i - U
4, Sex. ﬁmn gr d.lvorced_...__._.?.'.gg_‘]:g. that 1 last saw h 1lm alive on Jlﬂle 28’ 19-!!_;'
6. (b) Name of husband or wife_ oo, 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duratian
alive. ... years|| mmediate cause of df%Eh
& 1,
7. Birth date of deceased May 20, 1906 Pulmonary Tuberculosis . Unk,
{Month) (Day (Year) {
8. AGE: Yenrs Months Days If lesn than one day Due to. &
37 1 8 . ; S
Y. mitn :
Due to. ‘ :{
9. Blrthplace ( Misso ri 4; { )
- {City. tawn, or counly) Stats or foreign country) y -
. Other conditions [ y (ﬂ).-;’
10. Usua! occupation {laclude peegnuncy within 3 moniha &rnlh)ﬁf
11. Industry or b o T ' { il PHYSICIAN
ajor findinge: —
8 ( 12. Name.____John Lee Holmes Of operatiofa
= / Underline
= Lis. Bisplece.. ; (SAI' k-f s hich death
— ity, town, oy, tats or for couotry, Of antopsy shonld b
Z { 14. Malden mmL.MX%ihﬂll_____W_ ch;:,d ot
E J‘\rk ; tistically.
¢ § 15. Birthplace (] . -
= [T ——— Biate ov forcian vomatry] 22. 1f death was due to external causes, fill in the following:

Accident, luicide.- or homicide (specify)

Date of occurrence.

Whete did injury occur?

(Clty e town) {County) {State)
Did injury occur In or about home, on farm, In industrial place, in public place?

{Specily 1ype of place)
(e} Means of inj‘l:ry

{Licensed Embalmer’s Statament on Reverse Side) 7



STATEMENT BY LIClENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

Registered Appréntice No

working under my personal supervision.

Licensed Embalmer No..

P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬂﬁm to comply with

the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.




